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University College Probation Contract 

 
 

Student:           ID#:          Email:          
 
 Probation Semester:             Credit Limit:         Required GPA:       
 
Earned Credits:            Attempted Credits:        Currently on QC:        
 
Repeat courses available for me to take for Grade Replacement (12 credit limit!): 
      
Grade replacements needed to be processed with the Records Department:   
      
Courses to take for probation semester: 
      
Student’s Statement (Student initial each line):  
 
_____ Meet with my mentor weekly.  Mentor’s Name:      
 
_____ Meet on/before last day to add courses or change sections:      
 
_____ Meet on/before last day to drop a course without a grade:      
 
_____ Meet on/before last day to drop course without Dean’s approval WP/WF:      
 
_____ I agree to utilize the following services (check each): 
 
  CAPS        AISS         AASS        El Centro      CEP      SSS   Veteran Office 
 
_____ I understand what grades are required of me for this probationary semester to reach my  
 goal of a minimum cumulative GPA of 2.0 (required GPA and Grade Replacement  
 courses listed above). 

 
 
 
 

I understand that I am on academic probation and it is recommended to take twelve (12) hours 
but I am limited to no more than fifteen (15) hours.  I know that I must retake (if possible) any 
courses in which I have received an F before attempting any new courses unless the new course 
is agree upon by my advisors. I understand that until I am removed from probation I will be 
advised by both my academic and student affairs advisors.  I must meet with at the beginning of 
the semester, midterm and at the end of the semester. I understand that if I do not 
successfully complete this probationary semester, that I am in jeopardy of suspension.    
 

________________________________     ___________ 
   Student Signature             Date 
   ________________________________     ___________ 
   UCAC Advisor Signature             Date 
   _______________________________     ___________ 
   Student Affairs Advisor Signature              Date 
 

FORM MUST BE RETURNED TO UCAC 
 
 


